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COUNTY OF HARNETT RESIDENTIAL LAND USE APPLICATION
Central Permitting 108 E. Front Street, Lillington, NC 27546 Phone: (910)893-7525 ext:2  Fax (910) 893-2783  www.harnett.orglpermits

A RECORDED SURVEY MAP, RECORDED DEED (OR OFFER TO PURCHASE) & SITE PLAN ARE REQUIRED WHEN SUBMITTING A LAND USE APPLICATION"
Lmoowuea(\a\)é\(ﬁ v A \y\m Le(:-( Yand\_ Malling Address: \ 2% ReeSe e P
City: 'ﬁmj b‘}(‘\k# Vacing  suteNC 210:3 5396 Contact Mo JH-263-623  pmat:

appuicant: A A | Slvanods g Agons 926 C Sl netire Rlud
' 4-S35 Voo A4E3e

City: C"\\GHD‘U& State: 4 ap:o)hﬁ' )< Contact No: 24 ID3-HYHE Emait; - 2cc| Permid 3 l“'fuim-(cm
‘Mnﬁmwumwmﬁmnmmlmmm

CONTACT NAME APPLYING IN OFFICE: ) <t \< | c W e Phone #___U- 75 Ly [
ADDRESS: : e 'W.ﬂ-‘%u{ iy ing piN: CONS SH U334 0og

DEED OR OTP:

PROPOSED USE:

) Bedroame:__# Baths_ Basementwivo ba)|_| Garage]_] oeck]_craw sml:lsuuf:l%‘?ﬂ

(ts the bonus room finished? (1) yes ((J)no wi a closet? ((J) yes ([ no ( yes add in with # bedrooms)

[0 Mod: (Size ——X____)#Bedrooms___ # Baths__ Basement (w/wo MDGMQD%MM.D OnFrlmeDOﬂFr-nD
(umsmmmmvﬂm (D)no Anyoﬂwrsite'bullladdiﬁm?(Dyu (Ebno

[0 Menufactured Home: DSW D)W Drw (Size X_____)#Bedrooms: ___ Garage:| _[site bumD Dock.Dme buill?D

[0 Duplex: (Size x______) No. Buildings: No. Bedrooms Per Unit:

[0 SFD:(size

D Home Occupation: # Rooms: Use: Hours of Operalion:; #Employees:

(@ Addition/Accessory/Other: (Size 16 3% )use X h}g oond \*ﬁc(-- | 16y ¢ Closets in agditon? ([]) yes ([]) no

Water Supply: " County Existing Well New Well (# of dwellings using well ) *Must have operable water before final
Mh%ﬂmﬂwWiMﬂlﬂmdhmﬂmnMTﬂ)

Sewage Supply: NawSepﬂchk__Emmlm___Rdomﬁm " Existing Septic Tank — County Sewer

{ Environmental Health Checklist on other side of if Septic)

Doesmmerolmktmctdlm.mlnnd!halmnlalnsamamﬂactwodhomeﬂthhﬁvehmdredlmtson'ldmlﬁadabow?[_)yes {_Jno

Does the property contain any easements whether underground or overhead (__) yes ‘_'ﬁo

Structures (existing or proposed): Single family dwellings:_< (% Manufactured Homes: T Other (specify);

ﬂpemhsewhdtmmmmalmmwlmd mmdnwwmwwmammmmmmdmwwum

| hereby state that f ng statements 8re accurate and correct lo the best of my knowledge. Pmnﬂsutnjeetlommﬂonﬂfolulnfonnnﬁmbprwm.
N 12)1a

- " prw;cﬂn . with wmnmmmmm Including but not limited
"It Is the owner/applicants responsibility to county any property,
mmmmmm.wummmm-mummmmwum
inw«mblhgmmﬂmhwﬂnﬁmm oo
ﬁhhlppluﬂmowlmlmﬁuhmhlﬂﬂdﬁkmbhﬂonqhmw
APPLICATION CONTINUES ON BACK
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ZThis applicition expires § months from the initigl date if permits have not been Issued™”

“This application 1o he filled oui when applvisg for s sepiie syalem inspection.

th Department cati r Im ment Permit and/or A n truct
IF THE INFORMATION IN THIS APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT
OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitted. (Complete site plan = 60 months; Complete plat = without expiration)

C  Environmental Health New Septic System
. . Place “pink property flags” on each comer iron of lot. All property lines must

be clearly flagged approximately every 50 feet between comers.

* Place "orange house comer flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.
Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil evaluation
to be performed. Inspectors should be able to walk freely around site. not grade ,
All lot: . SSé ss da : - 0 5,

I C

*» Follow above instructions for placing flags and card on property.

» Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid straight up (if possible)
and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
« DO NOT LEAVE LIDS OFF OF SEPTIC TANK

‘MORF AINFORMATION MAY BE HEQUIRED TOCOMPM ETE ANY INSPECTION"
EPTI
If applying for authorization to construct please indicate desired system type(s): can be ranked in order of preference, must choose one.
{__} Accepted {__} Innovative {__} Conventional {_} Any
[} Alternative {__} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. If the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION:

{_JYES {¥}NO Does the site contain any Jurisdictional Wetlands?
{_IYES { }NO Do you plan to have an jrrigation system now or in the future?
{_}JYES {./NO  Does or will the building contain any drains? Please explain.

{__JYES {¥NO Are there any existing wells, springs, waterlines or Wastewater Systems on this property?
{__IYES {4 NO Is any wastewater going to be generated on the site other than domestic sewage?
(_JYES (] NO Is the site subject to approval by any other Public Agency?
{_JYES {.¥NO Are there any Easements or Right of Ways on this property?
{_IYES {_ }NO Does the site contain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service.

1 Have Read This Application And Certify That The Information Provided Herein Is True, Complete And Correct. Authorized County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules. 1

Understand That | Am Selely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making The Site
Accessible S0 That A Complete Site Evaluation Can Be Performed.
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s _L1-5-Yaaiea Harnett County Depaﬁment of Public Health 2917

AT # R GO0 Operation Permit
(3 New Installation E}”fepuc Tank [~ Nitrification Line (1 Repair [ Expznunn
PROPERTY LOCATION: 125 fesrcve Yoo (@etins AL Sa

nm (WMI’) LAy e rhenh & L .oy S“wmﬂou = T hag, g oa ot l.OT # :i*-
System Installer: ___ " . Registration #

Basement with plumbing: [ Gmge m« 7

Type of Water Supply: (] Community O wel Dumhmml feet

System Type: St Shlls Irpu'andﬂiy:ﬂmmmim

(In accordance with Table V a) “ Owner mist contact Health Department 6 months prior to expiration for permit renewal.

mwnmm-mmqﬁu&muﬁmmmuh@hﬂumuamdhmmﬂamm

A% PEDuCTON

PERMIT CONDITIONS:
I Performance:  System shall perform in accordance with Rule .1961.
Il.  Monitoring:  As required by Rule .1961.
lIl.  Maintenance:  As required by Rule .1961. Other: ¥
Subsurface system operator required? Yes [ Mo (3
If yes, see attached sheet for additional operation conditions, maintenance and reporting.

. Operation:

V. Other:

O D-Bx 0O Pump O Alorm O H20Line O PWR Line
folmngandnspenﬁnnmluﬂumpdumalmnmmﬂwahmapmnedmpny.

Type of system: [ Conventional ~ [J-Other __ . =Y Septic Tank: o gallons Pump Tank: gallons
Subsurface No. of exact length width of depth of

Drainage Field ditches of each ditch : feet ditches feet ditches x inches
French Drain Required: Linear feet

Authorized State Agent =T . Date 2 lag




COUNTY
Application #
Hamett County Central Permitting

. PO Box 65 Lillinglon, NC 27546
wmmhw-:“ 910-893-7525 Fax 910-833-2783 www.hamett org/permits
Must be owner or licensed
contractor. Address, company
name & phone must mach mmmmmmummw
infermation on license.

Owner's Name: C—\n t\nqir An\he Lﬂ?ﬁcmu Date: lé!IQLY‘

Site Address; \ )% &LSN"UQ . Phone: - 26333

Subdivision: _ Bz Reorud Lot: _

Description of Proposed Work: :"t—’\"\r e\.\\c\ ool 1x 2

A\\Al\n\f + S\“um\ \Eu 'S TH-Sax - \loo x4820

Buildlng CW ny Name - Telephone ;
Southern }"n N \%\Lc\ LA Dool Decmids @'\'k\\\c(‘-_-(e,h
Adgrops Email Address
(o R1GLE
License #
Infi
Desa'iplionofWom g eund g g ____Amps T-Pole: [] Yes [INo

l A NS Q19- Gos- ¢
Eloctrlcal Contraclors Company me )

Telephone
___IL{ Ll > AL L&_jr-\w\/ W 1|Lw\\fm!\ ‘hn#etqlwr-m\qrél'{gﬁw

Address Emall Address 3 Areat 1 e
201 |

License #
Mlﬂ!ﬂmm.nmmm

Description of Work

Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor’s Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

'NOﬁ:GmCm:mMﬁllomand ﬂgnm-umdpmoﬂhhapplluthn.
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| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by ~H70Q below | have obtained all subcontractor:

and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamnett County Central Permitting Department of
any and all changes.

mnm-sumwzmmmmissmm After 2 years re-issue fee
mqumm ¢

AN R ol

Signature of Owner/Contractor/Officer(s) of Corporation Date '

'

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

MU\WI Contractor _D_ Owner | : Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

_D_ Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

_EL Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance 1o cover
them

_E_/Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

_D Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying wluTm.
Sign wiTitle: m Ve e Ponn e Date: L‘J\,m\,ﬁ(

strong roots « new growth



